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bjectifs.– Notre objectif a été d’interroger les patients que nous suivons à
’équipe mobile AVC (centre hospitalier de Mulhouse, pôle MPR, CAPH 68)
ur leurs difficultés et interrogations suite à leur AVC, dans le but de cibler les
hèmes d’un programme d’éducation thérapeutique en projet.
ateriel/patients et méthodes.– Un questionnaire a été élaboré avec l’aide des
sagers en particulier les membres de France AVC 68 définissant différents
hèmes .Ce questionnaire a été adressé à toutes les personnes de notre file active
u 31 décembre 10, soit 200 personnes ayant eu un AVC semi-récent ou ancien.
ésultats.– Cent neuf réponses sur 200 nous sont parvenues ;les réponses
ontrent un intérêt très net pour une meilleure connaissance de la maladie :
econnaître et éviter les récidives, comprendre les problèmes de motricité, de
aideurs, comprendre les différentes étapes de la maladie et le traitement. Les
roblèmes urinaires et sexuels ainsi que les troubles cognitifs sont en tête des
réoccupations puis l’aide aux aidants. Des commentaires personnels ont été
joutés au courrier, ils portent sur les difficultés de l’entourage en cas de troubles
u comportement et sur les conséquences de l’AVC sur le cours de la vie.
iscussion.– Nous avons été surpris par le nombre des réponses (50 %) de notre
chantillon de population, ce qui traduit l’intérêt des personnes et leur besoin
n information. Dans un premier temps, nous choisirons d’élaborer et de mettre




pport du renforcement musculaire isocinétique chez
’obèse adulte
. Smida ∗, S. Ghroubi , A. Yahia , M.H. Elleuch
Service de rééducation réadaptation fonctionnelle, CHU Habib Bourguiba,
807 Sfax, Tunisie
Auteur correspondant.
ots clés : Renforcement musculaire ; Obésité
ntroduction.– L’objectif dans notre étude est d’apprécier l’apport d’un proto-
ole de renforcement musculaire iso cinétique sur la force musculaire et sur les
aramètres cardiovasculaires chez les sujets obèses adultes en comparaison avec
es sujets obèses ayant bénéficié uniquement de séances de réentraînement type
érobie.
atients et méthodes.– Il s’agit d’une étude prospective randomisée, ayant portés
ur des sujets obèses avec un indice de masse corporelle (IMC) supérieur ou égal
30 kg/m2. Tous les patients ont bénéficiés d’une évaluation iso cinétique du
achis et des deux membres inférieurs et d’une épreuve d’effort standardisée. Les
atients ont été randomisés en deux groupes. Un groupe des sujets obèses (GOi)
comporté 20 sujets ayant suivi en plus des conseils hygiéno-diététiques, un
rogramme de réentraînement à l’effort comportant des exercices de type aérobie
ssocié a un protocole de renforcement en mode iso cinétique. Le groupe (GOt)
omportait 20 patients obèses qui ont bénéficié d’un protocole de réentraînement
érobie (tapis roulant).
ésultats.– L’âge moyen des obèses du groupe GOi était de 29.8 ± 11.99 ans.
’obésité évoluait en moyenne depuis 10.3 ± 5.7 ans. Les deux groupes étaient
omparables pour les paramètres anthropométriques. Apres réadaptation, nous
vons trouvé une réduction plus importante et statistiquement significative dans
e GOi du poids (p = 0,004), de l’IMC (p = 0,007), de la MG (< 0,001) et une
ugmentation significative de la MM (< 0,001). Nous avons trouvé une amélio-
ation de la force musculaire isocinétique des muscles fléchisseurs (p < 0,001) et
xtenseurs du tronc (p < 0,001), des ischiojambiers (p < 0,001) et du quadriceps
p < 0,001) aux vitesses 60◦, 90◦ et 120◦, de fac¸on statistiquement significative
ans le groupe GOi par rapport aux sujets GOt. L’amélioration de l’équivalent
étabolique (METS) était meilleure dans le GOi (p < 0,001).
onclusion.– Un protocole de réentraînement à l’effort chez l’obèse adulte
omportant des exercices de renforcement musculaires iso cinétique des
embres inférieurs et du tronc en association à des exercices de type aéro-
ie sont d’une efficacité meilleure par rapport à un protocole de réentraînement
érobie seul.
oi:10.1016/j.rehab.2011.07.883 5∗
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a valeur diagnostique de l’électromyographie dans
’évaluation de la faiblesse musculaire
. Kaplas ∗, A. Kotroni , E. Bakas
EMG Laboratory, PRM Department, KAT Hospital, Athènes, Grèce
Auteur correspondnat.
ots clés : Électromyographie ; Faiblesse musculaire




utcome of Buruli ulcer patients
.T. Kpadonou ∗, E. Alagnidé , A.A. Hans Moevi , E.A. Fiossi-Kpadonou , H.
zanmasso
Service de rééducation et de réadaptation fonctionnelle, centre national
ospitalier et universitaire de Cotonou, 04 BP 808 Cadjèhoun, Cotonou, Benin
Corresponding author.
eywords: Buruli ulcer; Formers patients; Becoming; Handicap; Benin
uruli ulcer (BU) is an emergent disease caused by Mycobacterium ulcerans.
t generates heavily disabiliting after effects [1,2]. What becomes of patients
onsidered cured once they return to their home?
bjective.– To analyze the outcome of former patients affected by UB.
atients and method.– Descriptive and analytical cross sectional survey invol-
ing 244 former patients affected by BU, followed in the center of BU tracking
nd treatment (CDTUB) of Allada from 2005 to 2009. These patients were
nterviewed in their home from January to July 2010.
esults.– Among the patients, 50.4% were male and 49.6% female with a sex-
atio of 1.01. Children aged less than 15 years were the most vulnerable. In
2.3% of the patients the disease was recognized at a stage of very advanced
lceration. 85.3% of the lesions have been limited to the limbs, on which 53.7%
o the lower limbs. Outcome assessment showed that 62.3% of patients had a
brous retraction scar with locomotor disorders including amyotrophy (75.3%),
tiffness (35.6%), and weakness (35.1%) leading to limitation of movement and
estriction of capacity (35.6%). The psychological impact was very variable.
he resumption of work was possible for 81.2%, 61.2% for the same activities
s before the beginning of the illness. 90.1% of the pupils resumed their courses,
5.6% having missed one year, 17.6% two years and 7.4% three school years.
mong the patients, 97.5% had been accepted by their family. Outcome was
etter in patients who had had rehabilitation.
onclusion.– Buruli ulcer creates a major burden for patients, compromising
utcome which is highly influenced by the quality of care, family acceptance
nd the occupational environment.
eferences
1] Lehman L, Simonet V, Saunderson P, et al. Ulcère de Buruli : prévention des
ncapacités (POD).WHO/CDS/CPE/GBUI/2006;3:35p.
2] Ouattara D, Meningaud JP, Kaba L, Sica A, Asse H. Les procédés de couver-
ure cutanée des séquelles de l’ulcère de Buruli : à propos de 16 observations.
nn Chir Plast Esth 2003;48:13–9.
oi:10.1016/j.rehab.2011.07.885
084–EN
steoclasis following femoral condylar fracture in a patient
uffering from poliomyelitis sequelae
. Gombert ∗, L. Percebois-Macadre , L. Tambosco , A. Rapin , G. Belassian ,
.-M. Coulon , E. Regrain , F. Boyer
Pôle de MPR, hôpital Sébastopol, CHU de Reims, 48, rue de Sébastopol,
1092 Reims cedex, France
Corresponding author.
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omment.–Mr. P., 65 years, consulted after a fall which occurred 1 month earlier
n a context of poliomyelitis sequelae. There was a shock and a big jerk right
nee. He had a history of right ankle arthrodesis. The patient complained of a
evere and unusual limitation of his ability to walk. In the past, he was able to
alk with crutches despite the recurvatum of his right knee. He was unable to ear
is braces because of the swelling. In light of the symptoms, knee x-rays were
rdered in an emergency context and revealed a condylar fracture.Discussion.–
iven the muscle testing which confirmed insufficient quadriceps strength of the
ight leg with locking passive recurvatum, osteoclasis surgery and orthopedic
xation in femoral recurvatum was proposed. The aim of this operation was to
ake advantage of the extra-condylar fracture to stabilize the knee by passive
tatic loading positionning the load line in front of the knee. This recurvatum
racture reduction was designed to open and stabilize the knee automatikally
nd prevent the release of capsular condylar shell, protecting the knee from
estabilization. It was also possible to correct a static disorder in valgus. For
uccess, this surgical procedure has to ensure the stability of the hip in extension,
equiring sufficient gluteus maximus strength.
urther reading




erebral malaria: Assessment and rehabilitation: A case
eport
. Varennes ∗, A. Malobe , M.-B. Simunek , A. Vlaicu , M. Khettal , C.
ymard ∗
Service MPR du centre Paris-Sud-Fondation hospitalière Sainte-Marie, Paris,
rance
Corresponding author.
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ntroduction.– Cerebral malaria is the most serious complication of paludism.
he pathogenic mechanisms are however still unclear, the brain may have irre-
ersible injury.
bjective.– Describe deficits after cerebral malaria and their
ehabilitation.Method.– Case report and systematic review.
ase.– Our patient is 61 years old, with hypertension, residing in France. She
eveloped fever after an 11-day stay in Africa. Rapidly, her neurological status
eclined to Glasgow 4. Blood smears showed 40% P. falciparum parasitemia. No
ther cause for encephalopathy was found except cerebral malaria. The patient
rrived in the rehabilitation unit after the anti-malaria treatment and two month
n the recovery unit. MRI showed hypersignals from the white matter of the brain
n the occiput, putamen, and corpus callosum, suggestive of cerebral vasculitis
ithout hemorrhage.
esults.– There was no focus deficit. The dysexecutive syndrome was the pre-
ominant impairment with grasping, difficulty in inhibition and planning. Oral
nderstanding and speech were good. Memory was normal, with much progress
nd learning every day. She seemed to have visual disorders and at admission
n the unit experienced voiding dysfunction.
onclusion.– Cerebral malaria is a relatively unknown pathology; rehabilitation
fter this disease is particularly important.
urther reading
ihara M, Newton JC, et al. The effect of Plasmodium falciparum on cognition:
systematic review. Tropic Med Int Health 2006;11(4)386–97.
angirana P, Boivin J et al. Immediate neuropsychological and behavioral
enefits of computerized cognitive rehabilitation in Ugandan pediatric cerebral
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unctional outcome after rehabilitation of the burned
and: 18 cases
. Abdelfettah a,∗, J. Atannaz b, E.H. Kassimi a, F. Lmidmani a, E. Boukind b,
. Elfatimi a
Service de médecine physique et de réadaptation fonctionnelle, CHU Ibn
ochd, CHU Casablanca, 1, quartier des Hôpitaux, 20100 Casablanca,
orocco
Service de chirurgie plastique et réparatrice, CHU de Casablanca,
asablanca, Morocco
Corresponding author.
eywords: Hand burn; DASH; Rehabilitation; Thermal burn; Electrical burn
ntroduction.– Burns are very common and often occur in the context of a home
ccident or a workplace accident. Burns of the hand, whether isolated or asso-
iated with other areas, constitute a functionally severe condition. Care from the
cute phase is particularly important to avoid or limit sequelae through early
ehabilitation, enabling function as optimal as possible. This is a retrospective
nd descriptive study involving 18 patients treated in our rehabilitation unit for
and burns.
esults.– The average age of patients was: 35.6 years (62–13). The sex ratio
howed a male predominance: M/F = 3.5 Burn severity was: 2◦ superficial burn
n = 10 patients), 2◦ deep burns (n = 6) and 3◦ burns (n = 2 patients). The mecha-
isms were: electrical burn (n = 1 patient) and thermal burn (n = 17 patients).
welve patients underwent controlled healing and 6 patients received an auto-
raft. The mean DASH improved after rehabilitation from 71.56 (88.3%–53.3%)
arly in rehabilitation to 19.27 (40.8%–3.3%) at discharge.
iscussion and conclusion.– The management of the burned hand has as its
ain objective: the restoration of maximum functional integrity and the cosmetic
ppearance of the hand. Rehabilitation management should be started as soon
s the acute phase has been controlled with an optimized healing process. Close
ollaboration between surgeons and therapists is the key to success.
urther reading
amolz. The treatment of hand burns. Burns 2009.
romel. Rééducation de la main brûlée. Burns Club 1994.
oi:10.1016/j.rehab.2011.07.888
087–EN
unctional prognosis of the burned hand in an infant: A
ase report
. Benmassaoud ∗, H. Abid , N. Mankar-Bennis , N. Hajjaj-Hassouni
Service de rhumatologie et de médecine physique et de réadaptation, hôpital
l Ayachi-Salé, CHU Ibn Sina, 10000 Rabat, Morocco
Corresponding author.
ntroduction.– Burns are very common and often occur in the context of a home
ccident or a workplace accident. Burns of the hand, whether isolated or asso-
iated with other areas, constitute a functionally severe condition. Care from the
cute phase is particularly important to avoid or limit sequelae through early
ehabilitation, enabling function as optimal as possible.
bjective.– We report a case of hand burns involving both hands of an infant
llustrating the main strategies for rehabilitation of the burned hand.
ools.– A right handed nursling aged 18 months was a victim of thermal 2◦ degree
eep burns which occurred during a home accident. The burns involved the
orsal aspect of both hands and the first commissure. The physical examination
evealed a hypertrophic scar bilaterally, a positive dynamic bleaching test, and
n altered vitropsession test (recoloring time between 1and 2 s), subcutaneous
dhesions, retraction of the 1st commissure and stiffness of the MCP and the
humb with defective of opposition and closure of both hands. The DASH was
0%. After the 4-month rehabilitation program, the DASH was 17.5%.
onclusion.– The main objective of supportive care for the burned hand is to
estore maximum functional and cosmetic integrity. It must be started early in
he acute and optimized phase throughout the healing process and requires close
ollaboration between surgeon and physiotherapists. Functional prognosis of
he burned hand depends on the depth of the burn and the period of supportive
are.
